, 126 women diagnosed with pulmonary complications during pregnancy (N = 79) and peripartum within the first 4 weeks after delivery (N = 47) were enrolled in this study.
The median age was 32 years and the percentage of primiparous women was 49.2%. The most common respiratory complaint was dyspnea, followed by cough and fever. Pneumonia developed in 50 patients (39.6%), pulmonary edema in 31 (24.6 %), pleural effusion in 28 (22.2%), active pulmonary tuberculosis in 13 (10.3%), and asthma exacerbation in 4 (3.1%). Among the 79 antenatal patients with pulmonary complications, 31 (39.2%) experienced pregnancy-related complications, 21 (26.6%) had an emergency C-section, and 29 (36.7%) had an adverse fetal outcome. Eleven patients (8.7%) developed acute respiratory failure requiring mechanical ventilation and the overall mortality was 1.6% (2/126) with no pulmonary complication-related deaths. Multiple regression analysis revealed the presence of pregnancy-related complications and younger fetal gestational age at diagnosis were independent predictive factors for adverse fetal outcomes.
Conclusion: Pulmonary complications during pregnancy and the peripartum period resulted in poor outcomes and the risk of adverse fetal outcomes was high, particularly in patients with pregnancy-related complications and younger gestational age at diagnosis. Background and Aims: Lung transplantation is an option for some individuals with end-stage lung disease. Individuals living with end-stage lung disease already are deconditioned, with poor endurance and limited exercise capacity. Pulmonary rehabilitation (PR) of lung transplant candidates and recipients plays an important in optimizing physical function prior to transplant and facilitating recovery of function post-transplant. The role of pre-and post-lung transplant PR is to maintain and improve exercise capacity, lung mechanism, peripheral-and respiratory muscle function. The aim of this study is to compare the pulmonary capacity in lung transplantation patients with and without pre-transplant PR.
Methods: Lung transplantation patients were retrospectively included for study from June 2016 to March 2018 at a tertiary medical center in Taiwan. All of the lung transplantations received pre and/or posttransplantation PR. The PR program consisted of bronchial hygiene therapy, control breathing techniques and personalized exercises of 30-40 min per day for 3 months. Pulmonary function test and 6 minutes walking distance were measured 3 months before and after lung transplantation.
Results: Totally 7 patients were investigated including idiopathic pulmonary fibrosis in 4 patients, idiopathic pulmonary arterial hypertension in 2 patients, the chronic obstructive pulmonary disease in 1 patient and systemic sclerosis in 1 patient. These 7 patients were divided into two groups. The group 1 included 4 patients who were participated in preand post-transplant PR. The group 2 included 3 patients who were participated only post-transplant PR. At 3 months post-transplantation, the 6 minute walking distance, FEV1, FVC and FEV1/FVC between these two groups were 369 vs 191 m, 1.7 L (68%) vs 1.4 L (64.5%), 1.8 L (59%) vs 1.8 L (65%) and 92.3% vs 81.6%, respectively.
Conclusion:
For the lung transplantation patients, pretransplantation PR is effective and can improve exercise capacity with a significantly longer 6-minute walking distance. Background and Aims: Congenital diaphragmatic hernia (CDH) accounts for about 8% of the major congenital anomaly and contributes to 1-2% of infant mortality. CDH presents most frequently in the neonatal period. However, about 5-30% presents beyond the neonatal period or otherwise known as late-presenting CDH.
Methods: This patient is a 4-year-old male with an incidental radiologic findings of unilateral cystic lucencies. There was an unremarkable neonatal period. Episodes of tachypnea were noted during respiratory illnesses but the patient was playful in interim. He was also usually constipated. There was no previous admission nor any chest radiograph taken.
Three months prior to admission, the patient was admitted at a tertiary hospital for dengue fever and cough. Chest x-ray taken showed the presence of cystic lucencies on the left hemithorax. Referral to a pediatric pulmonologist was done. A high-resolution chest CT-scan taken showed the presence of left diaphragmatic hernia, Bochdaleck type.
ranges from 8.6-80%. In general, late presenting CDH has an excellent prognosis postoperatively.
Conclusion: Late-presenting CDH should be considered in any child beyond neonatal period presenting with respiratory and gastrointestinal symptoms. A chest radiograph should be a good screening tool for this patients with high-index of suspicion. Methods: Subjects were gathered from our clinic from May 2014 to July 2017. Steps in inhalation procedure are as follows; drug preparation, full exhalation, inhalation of drug, breath holding, relaxation, cleaning up. Depending on their familiarity, each step was evaluated by 0 to 3 points, then sum up the total points. The correlations were calculated between total procedure evaluation points and the patient characteristics.
Results: Total evaluation points' median was 18 (17-18) [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] .
Older, male, more inhaler device use, high number of comorbidities patients tended to have lower points. Patients with asthma had higher points than COPD (full score; 91.7% vs 44.4%). About the devices; pMDI had the highest points, followed by Ellipta ® and Turbuhaler 
Chang Gung Memorial Hospital, Taiwan
Background and Aims: A 59-year-old woman came to the emergent department of our hospital because of dyspnea for one day. The physical examination revealed stridor and wheezing. At the emergent room, the blood gas showed respiratory acidosis. She was admitted to intensive care unit and non-invasive ventilation was given. She had no asthma or COPD history. Four months earlier before admission, she was injured in a traffic accident. She underwent endotracheal intubation and emergent surgery.
Methods: After ICU admission, intravenous antibiotics, intravenous methylprednisolone, and inhaled bronchodilator were prescribed. The otolaryngologist was consulted to screen the patient for any potential underlying vocal cord dysfunction, but the result was negative. Because her symptoms improved, she was transferred to the ordinary ward.
Results: Unfortunately, the patient developed respiratory distress and desaturation suddenly. We did emergent endotracheal intubation, but the endotracheal cannot pass through her trachea. A computed tomographic scan showed tracheal stenosis. Her symptoms were resolved after tracheal dilation and stent replacement.
Conclusion:
In conclusion, post-intubation tracheal stenosis should be considered as a cause of unexplained dyspnea with hypercapnic respiratory failure. Background and Aims: In the advent of modern technology, social media and web-based education, the Philippine College of Chest Physicians (PCCP) embarked on a program to educate its members to maximise the use of social media (particularly twitter) for its annual convention entitled Master Pulmonary Medicine with the hashtag #pccp2018. The annual convention was held last March 11-14, 2018. Focus was given to twitter to stimulate more engagement among the attendees in the convention particularly among the pulmonary fellows in training.
Methods: One major intervention that gave rise to the significant increase in twitter activity for PCCP is the GEEK (Generating Efficient ways to Enrich Knowledge) camp which ran three times prior to the convention. 103 attendees were introduced to various social media platforms and types of infographics, shown how to effectively utilise evidence-based articles, and to use google efficiently maximising its features. Ethical practice in social media was also an integral part of the course. Attendees include the officers, senior members and pulmonary fellows in training of PCCP.
